No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 11 1955 STANDARD CERTIFICATE OF DEATH

1’?8"4

State File No.....ccovvieirmuaen

vereuas sannpsns svm

' BIRTH NO. REG. DIST. NO. 41 PRIMARY REG. DIST. m_lQ_QO_. Kepistrar's No 661
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f isatitgtion: resideccs befors
. COUNTY . STA b, COUN adinimlon).
* Buchanan > Stk ansasg Doniphan “"™*
b. CITY (U outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourslds corporste limits, write AURAL anJd give township)
township)| STAY fin this place) ,.0
Town  St, Joseph days TOWN Yathena, PN
d. FULLP?'IBANI!.EOOF (If aot in bempital or institytion, glve streot sddrems or locatlon) d‘AsDrggs (1f rural, give location) D ’ g
INSTHUTION 5t, Joseph's Hospital -———
3. NAME OF 8. (FI) b. (Middle) ©. (Last) $DATE  (Meath) (Dey) (Ve
{ Tyrpe or Print) ALBERT™ 0. WIEGANT DEATH Tune 29,1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVERC%BRRIEE! / 8. DATE OF BIRTH 9. AGE (lnye,un ;x [Dr:: ¥ UNDER M HRL
(Bpucity’ ¥ Hours | Bio.
male White RIS April 1,1874 | 81™* | |

10a. USUAL QCCUPATION (Give kind of wotk

10b. KIND OF BUSINESS OR_IN-
done during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

12, CITIZEN OF WHAT
COUNTRY?

/

Real Estate Azent | Farm & Property Wathena, Kansas
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wiegant Emma Dubach Mary

. Enter only onecause per

_an heart failure, asthenia, .

5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | {If yen, xlve war or dates of service) NO. . '

no none Mrg, Mary Wiegant-Wathena, Ks,
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () “

bt teloss

Iine for {a), (b), and {(c)

*This does mof mean ANTECEDENT CAUSES

g

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

rite Lo the cbovr couse (a} atutbw
the underlying coure last.

P . .- .. - ~

ae. It meana the dia-

cade, infury, or complica- DUE TO (c)

S0 |

It. OTHER SIGNIFICANT CONDITIONS 1 -

Conditions eontributing to the death but ol
related to the diseare or condition ceusing dealh.

tion which caused denth,

W%’-Méz

-19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .~ . . .- ]-20. ALfOPSY?
TION
A ] - : ves (] wo IR
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTA
SUICIDE bomse, farm, lactory, strest, officw bldg . et0.) Lt . . LT PTLC
HOMICIDE
2id, TIME (Moned)  (Day)  (Year) © USour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. - HILE N .
INJURY i ‘wwom?TD,@'rxgr;]f(ED Tttt E e aee - e owdd
22. I hereby certify ¢ I pttended-the deceased from &Eﬂd—, 19&, to Lf_g“.ﬁ‘_, 1935_-4:, that I last saw the deceased
aliveyon , Iﬂii, and that deatb/occurred at 93 4‘31’1 m., from the causes and on the dale staled above.
2. SIGNAT PR {Degtve or W ; ADDRESS Z3c. DATE SIGNED
M WM 3 Foredheih (Jue A foe |6-30-55
TIO MIOA"I’_ALCREK!A- 24b. DATE 248, NA\‘lE OF CEMETERY OR CREMATORY "] 24d. LOCATION (Clty, thwn, o county) . - (Biate).
{Bpweily)
Removal A=30-555 Béllemont Ce'neterx Wathena, Kansas
A ‘D BY LOCAL | R RAR'S SIGNATURE . - ;
DATE REC'D BY LOCAL Y483~ AL DR
% 6, 1955 : / Ha
{Licenzed Embalmer's Su!cmzm on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embaimer No.
working under my personal supervision,

SEUTENE wereransernerenns rereremaeaaaans : Smed/M-mzﬂ_&m

Student Embalmer
Licensed Embalmer No A8z

P. 0. Address_Wathena, Kansas

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Faiure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




